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As we stressed in the text [2] , other entities must be considered in the differential diagnosis of poliomyelitis on MRI. The reported finding (lesions with increased signal intensity on T2-W images involving the spinal cord), therefore, is logically nonspecific. Nevertheless, it is appropriate to point out that the involvement of the anterior horns of the spinal cord showed by MRI demonstrate a pathological process by which poliomyelitis is characterized [3] , and postmortem histological analysis in a case of poliomyelitis has shown the occurrence of pathological changes in an exact correlation with areas of lesions revealed by MRI [4] .
Notwithstanding the scarceness of data on MRI characteristics of poliomyelitis (most of the wild-type cases occurred before the ample availability of MRI, and vaccine-associated cases are rarely reported), the significant role of this method in the diagnosis of poliomyelitis in a context of acute flaccid paralysis has been proposed in the literature [3] [4] [5] [6] [7] .
We believe that this consecutively reported MRI finding [3, 5, 6] , albeit rare, should not be ignored. In addition, we agree with other authors [3] [4] [5] [6] [7] on the complementary role of MRI in the diagnosis of this disease. From a practical point of view, in a compatible clinical and epidemiological setting, the hypothesis of vaccine-associated paralytic poliomyelitis should be considered when an MRI reveals involvement of the anterior horns of the spinal cord.
